
SOR Exception Request 

Please send to: monica.wilke-brown@idph.iowa.gov 

Date Requested:   Provider Organization:  

Client Name: (only include if sending securely) Provider Staff:   

Client Identification Number:  Provider Telephone:  

 Provider Fax:  

 

Describe the situation/incident and request:   

 

 

 

 Approved               Denied 

 

Notes: 

 

 

 

 

 

Please only include the client name(above) and signature(below) if sending the request form via secure 

email.  

Client Signature:      _______Date:     

Provider Signature:      ______ Date:     

IDPH Signature:      _______ Date:     

 

mailto:monica.wilke-brown@idph.iowa.gov

